Presentation schedule is subject to change. For the most up-to-date information, visit www.entnet.org/annual_meeting. additional articles. We were only able to perform a meta-analysis on the categorical outcomes using DerSimonian and Laird random effects models.
Objectives: Participants should be able to: (1) Recognize chronic fungal sinusitis based on clinical examination and radiologic imaging; (2) Analyze the implications of nasal flora contents in suspected chronic fungal sinusitis patients; and (3) Implement surgical and medical treatment of chronic fungal sinusitis.
Methods: A retrospective review of the senior author's patients from 1990 to 2014 was completed in which 50 immunocompetent patients thought to have evidence of fungal sinusitis were identified by the following criteria: Classic "high density" material seen on computed tomography (CT), fungal mycelium seen at surgery/fungal smears, and " Fig Newton" material visualized endoscopically in sinuses. Endoscopic surgery was performed on patients with emphasis to widely open sinuses and trim turbinates, allowing postoperative access to affected areas. Intraoperatively, material from sinus cavities was sent for microbiological and pathological analysis. Postoperatively, patients used saline irrigations to remove debris and potent topical steroids to reduce mucosal reactivity and edema. Antifungal agents were not employed. Regular debridements were carried out in the clinic until healing was complete.
Results: Fungus was present in 29% of cultures/smears, while staphylococcus, pseudomonas, and other organisms were present in 44%. Nasal sinus mucosa returned to normal appearance in the majority of patients with topical treatment. Some patients with a strong allergy history had persistence of hypertrophic mucosa. A pulsed course of oral prednisone generally resolved this.
Conclusions: Wide surgical drainage of affected sinus areas in combination with saline/acetic acid irrigations and topical steroids were successful in nearly all patients without the use of antifungal agents.
Health-Related Quality of Life and Its Contributory Factors in Allergic Rhinitis Patients in Nigeria
Stephen O. Adebola, MD (presenter); Babatunde Abidoye, PhD; Foluwasayo E. Ologe, MD; Oyebola E. Adebola, MD; Benjamin A. Oyejola, PhD
Objectives: (1) Determine the health-related quality of life (HRQoL) in allergic patients. (2) Identify contributory factors to patient well-being.
Methods: Cross-sectional study by multistage sampling from October, 2013, to January, 2014. Kwara state has 16 local government areas with 3 senatorial districts, total land mass of 36,825 km 2 with population of 2,591,555. Subjects: 132 consenting adults; 66 had allergic rhinitis (AR) using Score for Allergic Rhinitis (SFAR) instrument, and 66 were age-and sex-matched controls. (χ 2 = 0, df = 1, P = 1 and χ 2 2 = 1.24, df =2, P = .54, respectively). Information on HRQoL was obtained using the 14-parameter mini Rhinoconjuctivitis Quality of Life questionnaire (mRQOL). Socio-demographic variables possibly contributory to patient's well-being were obtained. Analysis of variance and T test were used to compare means.
Results: The overall Total Symptom Score (TSS) was 3.37 ± 0.9, while male and female allergic patients and control TSS were 3.61 ± 1.0; 3.16 ± 0.8, and 0.98 ± 0.2; 0.95 ± 0.2, respectively. Effects of sex, marital status, senatorial districts, residential area, and duration of symptoms had significant impact on quality of life. The highest correlation between the components of the mRQOL questionnaire existed between eye problems and other symptoms (P = .703).
Conclusions: AR had appreciable impact on HRQoL of the participants. Sex, marital status, senatorial districts, residential area, and duration of symptoms were major identifiable contributory factors to patient well-being. We recommend prompt diagnosis and management as appropriate.
Hypoxia Increases Epithelial Permeability in Human Nasal Epithelia
Hyo Jin Chung, MD (presenter); Hyun Jin Min, MD, PhD; Da Hee Kim, MD; Chang-Hoon Kim, MD, PhD
Objectives: The nasal mucosa is the first site that encounters pathogens and forms continuous barriers to various stimuli. Here, we studied the effect of hypoxia on barrier function in normal human nasal epithelial (NHNE) cells. The expression levels of various junction complex proteins were assessed in hypoxia-stimulated NHNE cells and human nasal mucosal tissues.
Methods: We performed real-time polymerase chain reaction analysis, western blotting, and immunofluorescence assays to examine differences in the mRNA and protein RHINOL/ALLER
